Intra-arterial calcium channel blocker infusion for treatment of severe vasospasm in traumatic brain injury: case report.
The authors describe a case of severe traumatic arterial vasospasm and its subsequent management using angiography and multiple infusions of calcium channel blockers. A 26-year-old man presented with subarachnoid hemorrhage and an initial Glasgow Coma Scale score of 4 after a motor vehicle accident. The patient underwent a bifrontal craniotomy and right frontal decompressive craniectomy for bilateral frontal epidural and subdural hematomas secondary to subarachnoid hemorrhage. While the patient was in the intensive care unit, severe vasospasm developed, as documented by transcranial Doppler ultrasonography, cerebral blood flow monitoring, and angiography. The patient was treated on 3 separate days with either nicardipine or verapamil infusions during angiography. After each infusion, the middle cerebral artery diameter improved (diameter increased 23.1-60.5%). The arterial vasospasm eventually resolved after 22 days, and the patient was discharged to acute rehabilitation. Four months after discharge, the patient had a Barthel index of 90 and has relatively slow speech but was able to ambulate without assistance and follow complex commands. To our knowledge, this is the first reported case of multiple intra-arterial calcium channel blocker infusions for severe posttraumatic vasospasm, as assessed by transcranial Doppler ultrasonography, cerebral blood flow monitoring, and angiography. This case reinforces that arterial vasospasm does occur in response to traumatic brain injury and further demonstrates that treatment with calcium channel blocker infusions is associated with angiographic changes and a subsequent reversal of ischemic blood flow.